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compression; the absence of bandages or other appliances from the operative 
field, making asepsis more easy, and that it can be applied to all cases even 
where the deeper tissues have to be removed. 

Osteotomy of the Femur as a Treatment for Tuberculous Disease of the 
Hip in Early Stages.— Tobin (. British Medical Journal, April 24, 1897) sum¬ 
marizes his views of this subject as follows: 

1. That no treatment better than rest, combined with constitutional reme¬ 
dies, is known for tuberculous disease of the hip. 

2. That a large proportion of cases of this disease, especially those in which 
flexion has occurred, go on to suppuration, and that one of the chief causes 
is the difficulty of giving the joint rest. 

3. That much of this difficulty lies in the fact that the position of greatest 
ease for the tuberculous hip-joint is one in which it is very awkward for the 
patient to carry the limb, very difficult for the surgeon to fix it, and therefore 
one in which the joint is constantly exposed to disturbance. 

4. That it is possible, and in many cases advisable, to remove this difficulty 
by such an osteotomy of the femur as will allow the limb to be put straight, 
while the upper of the fragments retains “ the natural position of rest.” 

5. That the operation sometimes does good by relieving tension in the bone. 

6. That an osteotomy of the femur when done in this respect is not as 
formidable an undertaking as it is under ordinary circumstances, for it is 
not the division of the bone that is formidable in this operation, but the con¬ 
strained position in splints and the long period of rest required for union. 
Now, since these latter incidents are a great gain for the tuberculous joint, 
they must be put to the credit of the operation, thus leaving very little to be 
entered on the debit side. 

In commenting upon this article and the conclusions arrived at by the 
author, Mabsh ( British Medical Journal, May 8, 1897) sayB: In the first 
place Mr. Tobin holds that in early hip-disease the limb is flexed, abducted, 
and everted—the position of greatest ease—because the joint is distended 
with fluid. But is this the case? Large effusion in early tuberculous dis¬ 
ease of those joints which are superficial enough to allow an investigation of 
thiB point—the hip, the knee, and the elbow—is seldom present, and I am 
not aware of any evidence to prove that the hip differs from other joints in 
this respect. The probability seems to be that the hip-joint, like other joints, 
is placed in the position of the greatest ease, not because it is distended with 
fluid, but in order that the swollen and sensitive soft structure may be placed 
as far as possible in a state of relaxation—one of the principal elements in 
physiological rest. 

The joint does not necessarily contain fluid because it assumes the position 
in which most fluid would be accommodated. 

The fact stated by Tobin that weight extension “does not act in the way 
it is represented as doing in the plates in hand-books of surgery,” this author 
believes is not true, and that Tobin has missed the application of the weight, 
which should at first be applied in the line of the deformity, holding the limb 
in “ the natural position of rest,” and then gradually lowered to full extension 
as soon as the spasm of the muscles has been sufficiently overcome and the 
angle of flexion has been reduced. 
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In order to produce this result when the hip is the affected joint the leg 
must he extended on the thigh, and the whole limb raised till the spine is 
free from lordosis, and then supported in this position, the weight being 
made to act in the long axis of the limb. Then, as the weight gradually 
reduces the angle of flexion at the joint, the apparatus must he rearranged • 
by reducing the height to which the limb is raised and by changing the posi¬ 
tion of the pulley so that traction is still maintained in the long axis of the 
limb. 

The manner in which the joint tolerates weight-extension—an agency 
which one would think would, if the capsule were distended, add still fur¬ 
ther to the tense condition of the parts, and so produce pain—seems to indi¬ 
cate that distention cannot, as a matter of fact, be present. Moreover, if 
distention is really present, how is it that in numerous cases, within two or 
three weeks, the position of greatest ease, flexion, abduction, and eversion, 
can be exchanged for a position of full extension, the patient in the mean 
time remaining completely free from pain, notwithstanding that before 
extension was begun pain was considerable? 

It seems reasonable to ask, seeing how readily extension can be substituted 
for the awkward position, as Mr. Tobin justly calls it, of greatest ease, and 
how welt the change is tolerated, whether it is necessary to resort to such a 
proceeding as osteotomy? And, further, if the position of greatest ease is 
assumed merely to accommodate the fluid by which the joint is filled, might 
not the difficulty be surmounted by aseptic aspiration? 

Gangrene from Carbolic Acid.— Czerny (il lunch, mcd. Woch ., April 20, 
1897) says that, in spite of the repeated warnings which have been given on 
this subject, there is not a year passes in which he is not able to show to his 
classes cases of gangrene brought about by the use of carbolic acid solutions 
as dressings. 

They are generally produced by the continued use of moist dressings con¬ 
taining the officinal 3 per cent, solution of carbolic acid and applied as an 
antiseptic dressing for minor wounds of the extremities. The anesthetic 
action of the carbolic acid makes the patient unmindful of the insidious 
action of the drug, and he is much surprised to see the fingers whiten and 
finally turn black; a line of demarcation shows itself sharply, and amputa¬ 
tion finally becomes necessary. 

The author illustrates his subject by the report of three cases which were 
sent in from the country to his clinic. The danger of the solution, even a 
1 per cent., is very great if the use is prolonged, and he advises that carbolic 
acid should never he used as a moist dressing. Other antiseptics are fully as 
efficient without this danger. 

Typhoid Perforation Treated by Surgical Operation.— Finney (Johns 
Hopkins Hospital Bulletin, 1897, No. 74) finds the following facts in the study 
of the literature on this subject: In fifty-two cases there were seventeen 
recoveries; but if doubtful cases are eliminated we have thirteen recoveries 
from forty-seven cases, making a percentage of 27.65. In nineteen of the 
fatal cases autopsies were obtained. 



